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Abstract Cardiovascular diseases are the leading cause of
morbidity and mortality worldwide. Heart failure, which
contributes significantly to the incidence and prevalence of
cardiovascular-related diseases, can be the result of a myriad
of diverse aetiologies including viral infections, coronary
heart disease and genetic abnormalities—just to name a few.
Interestingly, almost every type of heart failure is charac-
terized by the loss of cardiac myocytes, either via necrosis,
apoptosis or autophagy. While the former for a long time
mainly has been characterized by passive loss of cells and
only the latter two have been regarded as active processes, a
new view is now emerging, whereby all three forms of cell
death are regarded as different types of programmed cell
death which can be induced via different stimuli and path-
ways, most of which are probably not well understood (Kung
et al., Circulation Research 108(8):1017–1036, 2011). Here,
we focus on the sarcomeric Z-disc, Z-disc transcriptional
coupling and its role in pro-survival pathways as well as in
striated muscle specific forms of cell death (sarcomeropto-
sis) and mechanically induced apoptosis or mechanoptosis.





ILK Integrin linked kinase
LGMD2G Limb-girdle muscular dystrophy type 2
MLP, CSRP3 Muscle LIM protein
NFAT Nuclear factor of activated T-cells
TAC Transverse aortic constriction
TNFaR Tumour necrosis factor a receptor
Introduction
The heart is a dynamic organ capable of self-adaptation to
various changes in mechanical demands, but the underlying
molecular mechanisms remain not well understood. Sar-
comeres, the smallest functional units in striated muscle,
are laterally demarked by Z-discs—structures composed of
probably hundreds of different proteins and which repre-
sent one of the most complex macromolecular structures
found in biology. Z-discs undergo conformational changes
on a constant basis: from the basket weave structure during
systole to the small square lattice during diastole, but the
biological functions assigned to these structural changes
remain largely elusive (Fig. 1).
During the last decades, a multitude of novel Z-disc
proteins and their interacting partners have been identified,
which has led to the identification of new and unsuspected
functions and which have now been assigned to this
structure. This includes the importance of Z-discs for
intracellular signalling, including phosphorylation and
dephosphorylation as well as acetylation and deacetylation
or other posttranslational modifications. Z-discs are
involved in mechanosensation and mechanotransduction,
they are important for protein turnover including autoph-
agy, and they are linked to the t-tubular system as well as to
the sarcoplasmic reticulum and therefore to calcium
metabolism. Moreover, the discovery of various mutations
in a number of Z-disc proteins, which lead to perturbations
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of several of the above-mentioned systems, give rise to a
diverse group of diseases which have been termed
Z-discopathies and which include a wide range of cardio-
myopathies and muscular dystrophies (please see for a
recent review [1]).
However, our understanding of the precise molecular
mechanisms which link Z-disc-related molecular events to
short- and long-term effects remains incomplete. Here, we
mainly focus on telethonin and other Z-disc proteins and
how these proteins may be linked to muscle function and
pro-survival pathways to avert apoptotic types of cell
death.
Telethonin and p53
Telethonin (TCAP) is a 167 amino-acid, striated muscle-
specific expressed Z-disc protein with a unique b-sheet
structure and no direct homologue genes. It binds in an
antiparallel (2:1) sandwich complex to the titin Z1–Z2
domains, linking together the N-termini of two adjacent
titin molecules [2]. This interaction also represents the
strongest protein–protein interaction observed to date [3].
Beside its interaction with titin, telethonin interacts with a
wide variety of different proteins. In this context, teletho-
nin is phosphorylated by protein kinase D [4] and is also
known as an in vitro substrate of the titin kinase, an
interaction thought to be critical during myofibril growth
[5]. The giant elastic protein titin extends across half the
length of a sarcomere and is thought to stabilize sarcomere
assembly by serving as a scaffold to which other contrac-
tile, regulatory and structural proteins attach [6]—there-
fore, by interacting with two different titin domains,
telethonin may well affect several titin mediated processes.
Also, telethonin was shown to physically partner with
muscle LIM protein (MLP, CSRP3), hypothesized to be part
of a macromolecular mechanosensor complex and to play a
role in a subset of human cardiomyopathies [7–9]. In addi-
tion, telethonin interacts with calsarcin-1 (also known as
FATZ-2 or myozenin-2), a cardiomyopathy candidate gene
[10] known to affect hypertrophic signalling via modulation
of calcineurin activity [11]. Telethonin also may be linked to
hypertrophic signalling via its interaction to myostatin (also
known as GDF8) [12], a negative regulator of cell growth,
and via its interaction with bone morphogenetic protein 10
(BMP10), a protein able to promote growth of cardiac
myocytes [13]. Another important finding is that telethonin
expression is inducible by stretch force and that integrin-
linked kinase (ILK), also important in mechanosensory pro-
cesses [9], negatively regulates telethonin expression [14].
Moreover, telethonin may well play an important role in
various types of cancer. In this context, telethonin has been
reported to interact with MOST1 (C8orf17), a protein
ubiquitously expressed in many cancer cell lines [15].
Also, telethonin interacts with ankyrin repeat protein 2,
which may provide a link to titin’s I-band-mediated signal-
ling. Telethonin’s interaction with small ankyrin-1 (a trans-
membrane protein of the sarcoplasmic reticulum) may link
telethonin to calcium metabolism [16], and its interaction
with minK, a potassium channel b subunit, may also affect
electromechanical coupling (or vice versa [17–20]). In
addition, telethonin was shown to interact with MDM2 [21]
and MuRF1 [22]—E3 ubiquitin ligases important for cardiac
protein turnover as well as with the pro-apoptotic protein
Siva [23]. Particularly, telethonin’s interaction with MDM2,
which is important for p53 degradation—an important
inductor of apoptosis—and with Siva, may point to a role of
telethonin in the regulation of cell survival pathways.
Over the last decade, many different telethonin mutations
have been described, including recessive nonsense muta-
tions which are associated with limb-girdle muscular dys-
trophy type 2 (LGMD2G) [24–26] and heterozygous
Fig. 1 Schematic diagram of a
sarcomere
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missense mutations which are associated with dilated
(DCM) and hypertrophic (HCM) forms of cardiomyopathy
[7, 27, 28] as well as with intestinal pseudo-obstruction [29].
Interestingly, a naturally occurring telethonin variant that
has a Glu13 deletion (E13del telethonin) was initially found
in patients affected by HCM [27] and then later in healthy,
unaffected individuals [30, 31], but the molecular conse-
quences of this variant, which renders telethonin unable to
interact with titin, have been studied only recently [32].
While nonsense mutations in the telethonin gene are
clearly linked to LGMD2G, the missense mutations found in
this gene were identified by candidate gene approaches and
linkage data are missing. To gain more insight into the
underlying molecular mechanisms, we analysed telethonin’s
in vivo function in the myocardium by replacing telethonin
exons 1 and 2 with a lac Z neomycin cassette. Importantly,
homozygous deficient telethonin knockout animals are born
in the expected Mendelian ratios and are fertile.
The analysis of myocardial function in these animals by
echocardiography as well as by in vivo heart catheteriza-
tion under spontaneous conditions did not reveal any
abnormal parameters. Also, immunohistochemistry and
immunogold electron microscopy did not show any alter-
ations in telethonin-deficient Z-discs. However, stretch of
myofibrils following actin removal in telethonin-deficient
heart and skeletal muscles clearly showed the importance
of telethonin for titin localization. We also increased bio-
mechanical stress under in vivo conditions by transverse
aortic constriction (TAC) and in another set of experiments
we treated telethonin-/- animals with doxorubicin, an
inductor of oxygen radicals. After these interventions,
telethonin-/- developed maladaptive cardiac hypertrophy
and severe heart failure owing at least in part to an increase
in apoptosis.
Apoptosis can be efficiently induced by the tumour
suppressor gene product p53, a protein known to be poly-
ubiquitinylated and marked for degradation by the E3
ubiquitin ligase MDM2. Gene expression arrays identified
increased levels of p53 in the telethonin-/- myocardium
following TAC and we also found significant increases in
p21 and caspase 8 mRNAs, both of which are p53 target
genes. Moreover, a significant increase in nuclear p53 was
also observed.
Immunoprecipations, pull down and overlay assays
together with static light scattering and NMR analysis
confirmed that telethonin interacts with the p53 DNA-
binding domain (p53DBD). Also, a series of immunofluo-
rescence studies identified the colocalization of telethonin
with p53 in cardiomyocyte nuclei under biomechanical as
well as oxidative stresses.
We also aimed to analyse the effects of telethonin
overexpression on myocardial function under in vivo
conditions and generated telethonin transgenic animals.
Here, we employed the myocardium-specific alpha myosin
heavy chain promoter and a FLAG-tagged mouse teletho-
nin cDNA. Again, these animals did not exhibit any
spontaneous phenotype. Of note, they develop less apop-
tosis as well as less p53 expression in comparison with
wild-type littermate controls after TAC. This finding is
particularly interesting and might indicate potential pro-
tective effects of telethonin overexpression and may lend
support for the idea of using telethonin like peptides to
influence cardiac plasticity following various types of
biomechanical stresses.
We also studied telethonin mRNA expression in human
hearts. Here, we analysed myocardial samples from end-
stage heart failure patients and found significant telethonin
downregulation in comparison with normal donor hearts
together with an increase in nuclear telethonin. This finding
may have implications for p53 expression and p53-related
apoptosis, both of which have previously been shown to be
elevated in these hearts [33]. We also found downregula-
tion of telethonin in acute donor organ failure, suggesting
that this effect is not restricted to the setting of chronic end-
stage failure.
Besides telethonin, many other Z-disc proteins such as
Ankrd2 (see below), MLP or FHL2 shuttle into the
nucleus and probably function as co-factors of transcrip-
tion [34–36]. In addition, the sarcomeric Z-disc harbours
a number of important transcription factors, such as
nuclear factor of activated T-cells (NFAT), which has
been implicated in the onset of maladaptive myocardial
hypertrophy.
Telethonin is not the only Z-disc/sarcomeric protein able
to interact with p53—for example, Ankrd1/CARP [37] and
Ankrd2 [20] can do so as well. Ankrd1 belongs to the
family of muscle ankyrin repeat proteins (MARP) is
localized to the I-band of the sarcomere and has been
implicated in titin related stretch sensing [38]. Upon
stretch, Ankrd1 translocates to the nucleus, where it
interacts with and increases the activity of p53 [37]. An-
krd1 mutations have been discovered in HCM [39] and in
DCM patients [40, 41], but the underlying molecular
mechanisms remain not well understood. However, it is
likely that its interaction with p53 and a possible role in the
regulation of apoptosis may well play a role.
Ankrd2, which is related to Ankrd1, interacts with
telethonin and, like Ankrd1, also has been shown to
function as a link between the sarcomere and the nucleus,
where it is able to interact with and to increase p53 activity.
The importance of p53 for myocardial adaptation to
various forms of biomechanical forms of stress has been
demonstrated recently in several models. For example, p53
is anti-angiogenic by inhibiting hypoxia inducible factor 1
and therefore involved in the transition from hypertrophy
to heart failure [42]. Also during ischaemia/reperfusion p53
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inhibits mitophagy, an anti-apoptotic process, which finally
leads to apoptosis and heart failure [43]. p53 also has been
shown to have detrimental effects in diabetic cardiomy-
opathy, where p53 leads to the production of reactive
oxygen species (ROS) and contributes to cardiac dys-
function [44].
Apoptosis, Sarcomeroptosis and Mechanoptosis
Stretch-induced apoptosis has been observed in various
models, both under in vitro and in vivo conditions. For
example, stretch of smooth muscle cells led particularly to
the activation of the integrin b1—rac—p38 MAPK and
p53 pathway [45, 46]. Also, apoptosis following various
forms of biomechanical stress in form of ischaemia/
reperfusion or TAC has been described many times since
its initial description in the heart [47] (please see for a
recent review [48])—however, the molecular events,
which link biomechanical stress ultimately to the execu-
tion of apoptosis as a consequence of these conditions,
remains unclear (Table 1).
While ischaemia/reperfusion and TAC have many
features in common, such as ischaemia and hemodynamic
overload, they are also distinct—for example: conditions
of ischaemia/reperfusion can not only be induced in
muscle cells but the hemodynamic overload imposed on
the myocardium via TAC is specific for striated muscle
cells. Apoptosis is a general suicide programme which
can be observed in almost every cell type. However,
cardiac and skeletal muscle cells can specifically interfere,
for example, via telethonin which affects significantly p53
function and activity. It is an intriguing possibility that
telethonin, due its position at the Z-disc, translates the
increase in sarcomere activity, which can be observed
during TAC, into pro-survival signals. This will also
indicate that forces generated by the sarcomere are
translated into survival pathways and that this form of
anti-apoptotic signalling can only be found in actively
contracting cells, such as cardiac and skeletal muscles.
One can describe this type of apoptosis as sarcomerop-
tosis because the sarcomere, in form of telethonin, is able
to specifically interefere with apoptosis. It may also make
sense to differentiate a second type of apoptosis which is
induced via mechanical stress and which may be called
mechanoptosis [32].
By definition, sarcomeroptosis can only happen if
sarcomeres are present, hence during early stages of
embryonic development this type of cell death cannot be
observed. In this context, it is probably also interesting to
note that telethonin deficiency, under spontaneous con-
ditions, is not associated with any obvious phenotype—
muscle cells have to be challenged in order to unmask
the sarcomeroptosis or mechanoptosis phenotype. There-
fore, one possible conclusion is that sarcomeroptosis
plays only a role after birth when sarcomeres are well
developed, begin to contract and when the heart is able
to sustain circulation on its own and during stress
conditions.
It might well be important to differentiate sarcomerop-
tosis, which only occurs in striated muscles, from other
forms of apoptosis which may occur in any other cell type.
It also may be possible to differentiate external mecha-
noptosis, which can be found in various cell types after
mechanical stimulation, from intrinsic types of mecha-
noptosis, which may be caused by changes in sarcomeric
force production and which is a special type of sarcome-
roptosis (Table 1).
It remains to be elucidated whether mutations in Z-disc
proteins, which give rise to Z-discopathies [1], can be dif-
ferentiated via their effects on pro-survival and pro-apoptotic
pathways from mutations in sarcomeric proteins, which may
give rise to sarcomeropathies. It also remains to be elucidated
to which extent sarcomeroptosis and mechanoptosis are
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different from various other types of cell death such as
macro-autophagy and autophagy [49], entosis [50] or nec-
roptosis [51]. It might well be that tumour necrosis factor
alpha receptor (TNFaR) signalling, which can differentiate
between NFjB and pro-survival signalling, apoptosis and
necroptosis [52], also plays a role here. Another important
point is that p53 involves the transcriptional machinery to
execute programmes of cell death, whereas activation of
TNFaR activates a signal-transduction cascade directly
leading to cell death—these differences may be useful to
distinguish various types of cell death even further. Also, it is
an intriguing possibility to use telethonin-like peptides to
modify sarcomeroptosis and mechanoptosis and possibly
develop novel paradigms for therapy.
Summary
Telethonin-deficient animals, although displaying a pri-
mary defect in an integral Z-disc component, are not
associated with any severe spontaneous cardiac or skeletal
muscle phenotype.
However, biomechanical stress in the form of TAC,
which causes an increase in afterload, or doxorubicin
treatment, which induces oxygen radicals, cause a mal-
adaptive response ultimately leading to global heart failure.
At the molecular level, telethonin leads to an increase of
p53 which is likely to cause the elevated apoptosis
observed following various forms of biomechanical stress
in these animals. Telethonin binds to p53 and is involved in
MDM2-mediated degradation of this protein and therefore
may serve as a pivotal element in cardiac signalling by
controlling apoptosis and cell death via p53.
In addition, by translocating into the nucleus and by
binding to p53’s DNA-binding domain, telethonin is
potentially able to interfere with gene regulation and to
repress the function of this important transcription factor
(i.e. to act as a co-factor of transcription).
Therefore, telethonin, which is a muscle-specific protein
and which is localized to the sarcomeric Z-disc, may well
be involved in the translation of sarcomere activity into
pro-survival pathways. The interference of muscle-specific
proteins with mediators of apoptotic cell death may help to
define novel types of cell death such as sarcomeroptosis
and mechanoptosis.
The sarcomeric Z-disc, recently described as a ‘‘hot
spot’’ for cardiomyopathy causing mutations [53] and by
linking myofilament activity, mechanosensation, mecha-
notransduction and transcriptional activity (Z-disc tran-
scriptional coupling), may well act as a central structure for
cardiac adaptation to biomechanical stress [1]. This aspect
may also help to understand the evolution of various dis-
eases, including Z-discopathies and cardiomyopathies.
Acknowledgments R. Kno¨ll is supported by DFG Kn 448/9-1, /10-
1, /10-2, Fritz Thyssen Stiftung, FP7-PEOPLE-2011-IRSES Proposal
No 291834 – Acronym: SarcoSi, and British Heart Foundation grants
(PG/11/34/28793 and RG 11/20/29266).
Open Access This article is distributed under the terms of the
Creative Commons Attribution License which permits any use, dis-
tribution, and reproduction in any medium, provided the original
author(s) and the source are credited.
References
1. Kno¨ll, R., Buyandelger, B., & Lab, M. (2011). The sarcomeric
Z-disc and Z-discopathies. Journal of Biomedicine and Biotech-
nology, 2011, 569628.
2. Zou, P., Pinotsis, N., Lange, S., Song, Y. H., Popov, A., Mavridis,
I., et al. (2006). Palindromic assembly of the giant muscle protein
titin in the sarcomeric Z-disk. Nature, 439(7073), 229–233.
3. Bertz, M., Wilmanns, M., & Rief, M. (2009). The titin-telethonin
complex is a directed, superstable molecular bond in the muscle
Z-disk. Proceedings of the National Academy of Science USA,
106(32), 13307–133310.
4. Haworth, R. S., Cuello, F., Herron, T. J., Franzen, G., Kentish,
J. C., Gautel, M., et al. (2004). Protein kinase D is a novel
mediator of cardiac troponin I phosphorylation and regulates
myofilament function. Circulation Research, 95(11), 1091–1099.
5. Mayans, O., van der Ven, P. F., Wilm, M., Mues, A., Young, P.,
Furst, D. O., et al. (1998). Structural basis for activation of the
titin kinase domain during myofibrillogenesis. Nature, 395(6705),
863–869.
6. Miller, M. K., Granzier, H., Ehler, E., & Gregorio, C. C. (2004).
The sensitive giant: the role of titin-based stretch sensing com-
plexes in the heart. Trends in Cell Biology, 14(3), 119–126.
7. Kno¨ll, R., Hoshijima, M., Hoffman, H. M., Person, V., Lorenzen-
Schmidt, I., Bang, M. L., et al. (2002). The cardiac mechanical
stretch sensor machinery involves a Z disc complex that is defective
in a subset of human dilated cardiomyopathy. Cell, 111(7), 943–955.
8. Kno¨ll, R., Kostin, S., Klede, S., Savvatis, K., Klinge, L., Stehle,
I., et al. (2010). A common MLP (muscle LIM protein) variant is
associated with cardiomyopathy. Circulation Research, 106(4),
695–704.
9. Kno¨ll, R., Postel, R., Wang, J., Kratzner, R., Hennecke, G., Vacaru,
A. M., et al. (2007). Laminin-alpha4 and integrin-linked kinase
mutations cause human cardiomyopathy via simultaneous defects in
cardiomyocytes and endothelial cells. Circulation, 116(5), 515–525.
10. Osio, A., Tan, L., Chen, S. N., Lombardi, R., Nagueh, S. F.,
Shete, S., et al. (2007). Myozenin 2 is a novel gene for human
hypertrophic cardiomyopathy. Circulation Research, 100(6),
766–768.
11. Frey, N., Barrientos, T., Shelton, J. M., Frank, D., Rutten, H.,
Gehring, D., et al. (2004). Mice lacking calsarcin-1 are sensitized
to calcineurin signaling and show accelerated cardiomyopathy in
response to pathological biomechanical stress. Nature Medicine,
10(12), 1336–1343.
12. Nicholas, G., Thomas, M., Langley, B., Somers, W., Patel, K.,
Kemp, C. F., et al. (2002). Titin-cap associates with, and regu-
lates secretion of, Myostatin. Journal of Cellular Physiology,
193(1), 120–131.
13. Nakano, N., Hori, H., Abe, M., Shibata, H., Arimura, T., Sasaoka,
T., et al. (2007). Interaction of BMP10 with Tcap may modulate
the course of hypertensive cardiac hypertrophy. American Jour-
nal of Physiology–Heart and Circulatory Physiology, 293(6),
H3396–H3403.
Cell Biochem Biophys (2013) 66:65–71 69
123
14. Zhang, R., Yang, J., Zhu, J., & Xu, X. (2009). Depletion of
zebrafish Tcap leads to muscular dystrophy via disrupting sar-
comere-membrane interaction, not sarcomere assembly. Human
Molecular Genetics, 18(21), 4130–4140.
15. Tan, J. M., & Chow, V. T. (2007). Cellular expression, locali-
zation and interactions of the product of the human MOST-1 gene
associated with breast and prostate cancers. International Journal
of Oncology, 30(1), 81–89.
16. Kontrogianni-Konstantopoulos, A., & Bloch, R. J. (2003). The
hydrophilic domain of small ankyrin-1 interacts with the two
N-terminal immunoglobulin domains of titin. Journal of Bio-
logical Chemistry, 278(6), 3985–3991.
17. Faulkner, G., Pallavicini, A., Comelli, A., Salamon, M., Borto-
letto, G., Ievolella, C., et al. (2000). FATZ, a filamin-, actinin-,
and telethonin-binding protein of the Z-disc of skeletal muscle.
Journal of Biological Chemistry, 275(52), 41234–41242.
18. Frey, N., & Olson, E. N. (2002). Calsarcin-3, a novel skeletal
muscle-specific member of the calsarcin family, interacts with
multiple Z-disc proteins. Journal of Biological Chemistry,
277(16), 13998–14004.
19. Furukawa, T., Ono, Y., Tsuchiya, H., Katayama, Y., Bang, M.,
Labeit, D., et al. (2001). Specific interaction of the potassium
channel beta-subunit minK with the sarcomeric protein T-cap
suggests a T-tubule-myofibril linking system. Journal of Molec-
ular Biology, 313(4), 775–784.
20. Kojic, S., Medeot, E., Guccione, E., Krmac, H., Zara, I., Marti-
nelli, V., et al. (2004). The Ankrd2 protein, a link between the
sarcomere and the nucleus in skeletal muscle. Journal of
Molecular Biology, 339(2), 313–325.
21. Tian, L. F., Li, H. Y., Jin, B. F., Pan, X., Man, J. H., Zhang, P. J.,
et al. (2006). MDM2 interacts with and downregulates a sarco-
meric protein, TCAP. Biochemical and Biophysical Research
Communications, 345(1), 355–361.
22. Witt, S. H., Granzier, H., Witt, C. C., & Labeit, S. (2005).
MURF-1 and MURF-2 target a specific subset of myofibrillar
proteins redundantly: towards understanding MURF-dependent
muscle ubiquitination. Journal of Molecular Biology, 350(4),
713–722.
23. Mihatsch, K., Nestler, M., Saluz, H. P., Henke, A., & Munder, T.
(2009). Proapoptotic protein Siva binds to the muscle protein
telethonin in cardiomyocytes during coxsackieviral infection.
Cardiovascular Research, 81(1), 108–115.
24. Ferreiro, A., Mezmezian, M., Olive, M., Herlicoviez, D., Fardeau,
M., Richard, P., et al. (2011). Telethonin-deficiency initially
presenting as a congenital muscular dystrophy. Neuromuscular
Disorders, 21(6), 433–438.
25. Moreira, E. S., Wiltshire, T. J., Faulkner, G., Nilforoushan, A.,
Vainzof, M., Suzuki, O. T., et al. (2000). Limb-girdle muscular
dystrophy type 2G is caused by mutations in the gene encoding
the sarcomeric protein telethonin. Nature Genetics, 24(2),
163–166.
26. Olive, M., Shatunov, A., Gonzalez, L., Carmona, O., Moreno, D.,
Quereda, L. G., et al. (2008). Transcription-terminating mutation
in telethonin causing autosomal recessive muscular dystrophy
type 2G in a European patient. Neuromuscular Disorders, 18(12),
929–933.
27. Bos, J. M., Poley, R. N., Ny, M., Tester, D. J., Xu, X., Vatta, M.,
et al. (2006). Genotype-phenotype relationships involving
hypertrophic cardiomyopathy-associated mutations in titin, mus-
cle LIM protein, and telethonin. Molecular Genetics and
Metabolism, 88(1), 78–85.
28. Hayashi, T., Arimura, T., Itoh-Satoh, M., Ueda, K., Hohda, S.,
Inagaki, N., et al. (2004). TCAP mutations in hypertrophic car-
diomyopathy and dilated cardiomyopathy. Journal of the Amer-
ican College of Cardiology, 44(11), 2192–2201.
29. Mazzone, A., Strege, P. R., Tester, D. J., Bernard, C. E., Faulk-
ner, G., Degiorgio, R., et al. (2008). A mutation in telethonin
alters Nav1.5 function. The Journal of Biological Chemistry,
283(24), 16537–16544. Epub 2008 Apr 11.
30. Marziliano, N., Pilotto, A., Grasso, M., Pasotti, M., & Arbustini,
E. (2006). Deletion of Glu at codon 13 of the TCAP gene
encoding the titin-cap-telethonin is a rare polymorphism in a
large Italian population. Molecular Genetics and Metabolism,
89(3), 286–287.
31. Perrot, A., Posch, M. G., & Osterziel, K. J. (2006). Deletion of
Glu at codon 13 in the TCAP gene encoding the Z-disc protein
titin-cap/telethonin is a rare non-synonymous polymorphism.
Molecular Genetics and Metabolism, 88(2), 199–200.
32. Kno¨ll, R., Linke, W. A., Zou, P., Miocic, S., Kostin, S., Buyan-
delger, B., et al. (2011). Telethonin deficiency is associated with
maladaptation to biomechanical stress in the mammalian heart.
Circulation Research, 109(7), 758–769.
33. Birks, E. J., Latif, N., Enesa, K., Folkvang, T., le Luong, A.,
Sarathchandra, P., et al. (2008). Elevated p53 expression is
associated with dysregulation of the ubiquitin-proteasome system
in dilated cardiomyopathy. Cardiovascular Research, 79(3),
472–480.
34. Boateng, S. Y., Belin, R. J., Geenen, D. L., Margulies, K. B.,
Martin, J. L., Hoshijima, M., et al. (2007). Cardiac dysfunction
and heart failure are associated with abnormalities in the sub-
cellular distribution and amounts of oligomeric muscle LIM
protein. American Journal of Physiology–Heart and Circulatory
Physiology., 292(1), H259–H269.
35. Boateng, S. Y., Senyo, S. E., Qi, L., Goldspink, P. H., & Russell,
B. (2009). Myocyte remodeling in response to hypertrophic
stimuli requires nucleocytoplasmic shuttling of muscle LIM
protein. Journal of Molecular and Cellular Cardiology, 47(4),
426–435. Epub 2009 Apr 17.
36. Purcell, N. H., Darwis, D., Bueno, O. F., Muller, J. M., Schule,
R., & Molkentin, J. D. (2004). Extracellular signal-regulated
kinase 2 interacts with and is negatively regulated by the LIM-
only protein FHL2 in cardiomyocytes. Molecular and Cellular
Biology, 24(3), 1081–1095.
37. Kojic, S., Nestorovic, A., Rakicevic, L., Belgrano, A., Stankovic,
M., Divac, A., et al. (2010). A novel role for cardiac ankyrin
repeat protein Ankrd1/CARP as a co-activator of the p53 tumor
suppressor protein. Archives of Biochemistry and Biophysics,
502(1), 60–67.
38. Miller, M. K., Bang, M. L., Witt, C. C., Labeit, D., Trombitas, C.,
Watanabe, K., et al. (2003). The muscle ankyrin repeat proteins:
CARP, ankrd2/Arpp and DARP as a family of titin filament-
based stress response molecules. Journal of Molecular Biology,
333(5), 951–964.
39. Arimura, T., Bos, J. M., Sato, A., Kubo, T., Okamoto, H., Nishi,
H., et al. (2009). Cardiac ankyrin repeat protein gene (ANKRD1)
mutations in hypertrophic cardiomyopathy. Journal of the
American College of Cardiology, 54(4), 334–342.
40. Duboscq-Bidot, L., Charron, P., Ruppert, V., Fauchier, L.,
Richter, A., Tavazzi, L., et al. (2009). Mutations in the ANKRD1
gene encoding CARP are responsible for human dilated cardio-
myopathy. European Heart Journal, 30(17), 2128–2136.
41. Moulik, M., Vatta, M., Witt, S. H., Arola, A. M., Murphy, R. T.,
McKenna, W. J., et al. (2009). ANKRD1, the gene encoding
cardiac ankyrin repeat protein, is a novel dilated cardiomyopathy
gene. Journal of the American College of Cardiology, 54(4),
325–333.
42. Sano, M., Minamino, T., Toko, H., Miyauchi, H., Orimo, M.,
Qin, Y., et al. (2007). p53-Induced inhibition of Hif-1 causes
cardiac dysfunction during pressure overload. Nature, 446(7134),
444–448.
70 Cell Biochem Biophys (2013) 66:65–71
123
43. Hoshino, A., Matoba, S., Iwai-Kanai, E., Nakamura, H., Kimata,
M., Nakaoka, M., et al. (2012). p53-TIGAR axis attenuates mi-
tophagy to exacerbate cardiac damage after ischemia. Journal of
Molecular and Cellular Cardiology, 52(1), 175–184.
44. Nakamura, H., Matoba, S., Iwai-Kanai, E., Kimata, M., Hoshino,
A., Nakaoka, M., et al. (2012). p53 Promotes Cardiac Dysfunc-
tion in Diabetic Mellitus Caused by Excessive Mitochondrial
Respiration-Mediated Reactive Oxygen Species Generation and
Lipid Accumulation. Circulation: Heart Failure, 5(1), 106–115.
45. Cornelissen, J., Armstrong, J., & Holt, C. M. (2004). Mechanical
stretch induces phosphorylation of p38-MAPK and apoptosis in
human saphenous vein. Arteriosclerosis, Thrombosis, and Vas-
cular Biology, 24(3), 451–456.
46. Wernig, F., Mayr, M., & Xu, Q. (2003). Mechanical stretch-
induced apoptosis in smooth muscle cells is mediated by beta1-
integrin signaling pathways. Hypertension, 41(4), 903–911.
47. Gottlieb, R. A., Burleson, K. O., Kloner, R. A., Babior, B. M., &
Engler, R. L. (1994). Reperfusion injury induces apoptosis in
rabbit cardiomyocytes. Journal of Clinical Investigation, 94(4),
1621–1628.
48. Kung, G., Konstantinidis, K., & Kitsis, R. N. (2011). Pro-
grammed necrosis, not apoptosis, in the heart. Circulation
Research, 108(8), 1017–1036.
49. Akazawa, H., Komazaki, S., Shimomura, H., Terasaki, F., Zou,
Y., Takano, H., et al. (2004). Diphtheria toxin-induced autopha-
gic cardiomyocyte death plays a pathogenic role in mouse model
of heart failure. Journal of Biological Chemistry, 279(39),
41095–41103.
50. Overholtzer, M., Mailleux, A. A., Mouneimne, G., Normand, G.,
Schnitt, S. J., King, R. W., et al. (2007). A nonapoptotic cell
death process, entosis, that occurs by cell-in-cell invasion. Cell,
131(5), 966–979.
51. Hitomi, J., Christofferson, D. E., Ng, A., Yao, J., Degterev, A.,
Xavier, R. J., et al. (2008). Identification of a molecular signaling
network that regulates a cellular necrotic cell death pathway.
Cell, 135(7), 1311–1323.
52. Christofferson, D. E., & Yuan, J. (2010). Necroptosis as an
alternative form of programmed cell death. Current Opinion in
Cell Biology, 22(2), 263–268.
53. Bos, J. M., & Ackerman, M. J. (2010). Z-disc genes in hyper-
trophic cardiomyopathy: stretching the cardiomyopathies? Jour-
nal of the American College of Cardiology, 55(11), 1136–1138.
Cell Biochem Biophys (2013) 66:65–71 71
123
